o A 2SR 2011 4EAE 21 4855 1 3]

Chinese Journal of Spine and Spinal Cord,2011,Vol.21,No.1

A ¥ X & R xR 4B B AL IRAE B AL
895 B AR

B FERIF K E L ATELA w L w2, g R AR
(1 EERERGES2 SR 100048 b))

(BE] BE R BE2R X QA NAREIR L EMER AL 2B (6., 777% :2008 4 8 H~2009 4 7 H 3t 153
15) EE P Jpg - 291 350 ke M) T R T B BB R A K X R kA 3 84 ), £ 69 1l AT Y 14~82 % T 47.9+
13.7 % . WEHAE2K X LR, WA A JEHE X 27 7 xERE s 9 AR AL . 25 3R LR 3 7 Bl IIEHE X 2k
JESE R AR AR fb oe 4 BUBAERR AL, 53 5 61, Lo 2 1), AR IR 21~60 %K1 39.7£13.7 &, B A BR AL A AE 1R 2
o IEH ST AR FETE AL B, T Uy M) B 1E - S1/2 MEWMIEL & 23, & IR 2 61, 55 12 DA sk dn 4 B, it
AR X LR AR 12 S Al EHE X 21 oot LA i 1) Sl 46 T A6 A R AL

[R8R ] WEHUES AT HE ; FEEHERR AL ; AEFE TR AL HEME X Pl s B A K X LR
doi:10.3969/j.issn.1004-406X.2011.01.11

P E 5SS :R682.3,R814.4 XEkFRIREG A XEHS :1004-406X(2011)-01-0043-03

The value of whole spine plain radiograph for the diagnosis of non-squaring lumbar-sacralized verte-
bra/CUI Hongpeng,HOU Lisheng, RUAN Dike,et al/Chinese Journal of Spine and Spinal Cord,2011,
21(1):43~45

[Abstract] objective:To investigate the value of whole spine plain radiograph for the diagnosis of non—squar-
ing lumbar—sacralized vertebra.Method :Between August 2008 and July 2009, 153 consecutive cases who took
whole spine plain radiograph due to low back pain and sciatica combined with cervical scapula discomfort
were enrolled in the study.There were 84 males and 69 females with an average age of 47.9+13.7 years
(range, 14 to 82 years).Everyone’s whole spine plain radiograph were reviewed to verify whether sacralized
vertebra were ignored.Result:7 cases with non-squaring sacralized vertebra were missed as normal lumbosacral
structure under lumbar plain radiographs alone.Among them,there were 5 males and 2 female with an average
age of 39.7+13.7 years(range,21 to 60 years).All sacralized vertebra exhibited normal S1 vertebra shape with
its lower disc exhibiting normal fused S1/2 intervertebral disc appearance.2 were complicated with cervical
ribs of the 7th cervical vertebra while 4 had the 12th ribs absence.These pitfalls could only be identified and
corrected under whole spine radiograph.Conclusion: Non—squaring sacralized vertebra may be missed as normal
lumbosacral structure under lumbar plain radiographs alone.Whole spine plain radiograph is recommended.
[Key words] TLumbosacaral transitional vertebra;Sacralization; Non-squaring;Lumbar radiograph; Whole spine
plain radiograph
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